ate level, bearing in mind social class and education. It seems inadequate merely to ask whether parents are coping well with the diet since there was a curious disparity between their perception of the diet and their ability to ensure compliance. While the proportion of non-compliers has been relatively large in this survey, it is important to emphasise the comparatively disadvantaged nature of the social group. Our findings, therefore, may not be readily applicable in other communities where families may be more affluent and parents better informed. Nonetheless, it is salutory to reflect upon the proportion of patients who, in spite of regular dietetic counselling, seem unable to comply with the diet, the reasons for which seem largely social and educational.
SUMMARY A case of fatal neonatal infection with enteric cytopathogenic human orphan virus (echovirus) type 6 is presented. The measures taken to prevent further spread of infection with special reference to the use of human normal immunoglobulin are described.
Since the 1960s enteric cytopathogenic human orphan viruses (echoviruses) have been associated with a spectrum of illness in neonates, ranging from milder disease through respiratory infections, meningitis, 'sepsis', to fulminant fatal disease. Although type 11 virus1 predominates, others, including type 6, have been implicated.2A
Outbreaks of infection have occurred in special care baby units where the virus has been introduced by an infected mother.' 5 She or other family members may3 5 or may not have symptoms.
We report a fatal echovirus type 6 infection in a neonate and describe measures taken to prevent spread in the special care unit including the use of human normal immunoglobulin prophylaxis.
Case report A girl weighing 2150 g, born by normal delivery at 35 weeks' gestation to a healthy mother, developed transient respiratory distress which resolved by the third day. Then, fully bottle fed, she was transferred to the transitional care ward to be with her mother.
On day five she became unwell, with suspected septicaemia. She was admitted again to the special care unit and was treated with broad spectrum antibiotics. She continued to deteriorate, required ventilation, and developed disseminated intravascular coagulation. She was treated with infusions of platelets, plasma, and fresh blood, with little response.
By day seven she was still being ventilated and had developed hepatomegaly and ascites. On day nine she deteriorated, becoming anuric, severely acidotic, and hypotonic. Cranial ultrasound showed bilateral intraventricular haemorrhage with ventricular dilatation and parenchymal extension. She died the next day.
Pathology. At necropsy the findings were those of massive haemorrhagic necrosis of liver and adrenals, bilateral renal medullary haemorrhage, and bilateral intraventricular haemorrhage with extension into the brain substance on the right side. Multiple fibrin thrombi were present in small pulmonary vessels but there was no associated pulmonary haemorrhage or infarction. In view of the experience of others4 6 with outbreaks of echovirus type 11 within a special care baby unit, we felt that normal human immunoglobulin should be given to all contact infants. On identification of a type 6 virus we still felt that extreme caution should be exercised to prevent an outbreak in the unit.
Over the past two years we have seen that the echovirus most prevalent in our community (1983-echovirus type 6; 1984-type 7) has caused fatal neonatal infections. Since absence of maternal neutralising antibody is related to severe infection in babies and since with echovirus type 11 this may be prevented by injections of antibody, present in normal immunoglobulin,6 the use of normal immunoglobulin prophylaxis in other infants in the special care unit seems justified when preliminary laboratory results, or even strong clinical and epidemiological factors suggest enterovirus infection.
The batch of immunoglobulin used contained satisfactory levels of antibody against echovirus type 6 (Table) and it is recommended that new batches are checked for antibody against enteroviruses present in the community that season, particularly if these serotypes are known to cause severe neonatal disease. (Table) . An intravenous urogram was normal, but a micturating cystogram showed leakage of urine from the fundus of the bladder. A small diverticulum of the bladder was also detected but this was not associated with the point of rupture. Table Biochemical values 
